. No, 300

. 10.48

Q_“-I—

WRITE PLAINLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

RLED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ™~

4 1950

36226

State File No... .

REG. DIST. No. _ 1i2 PRiMARY REG. D1sT. Ko. _RO00 | Registrars No. L 30D oo

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
ISTRY

'BIRTH KQ.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers d d tived. If 4 lon: resid befors
a. COUNTY “a. STATE b, ad.nbsalon}.
Buchanan * Missouri CONTY Buchanan
b. CITY (X autslde corputate limits, writé RURAL snd gve c¢. LENGTH OF c. CITY (If cusde oorporsts Umits, write RURAL and give towrahip)
OR towrwhipt| STAY (in this placs) R . B
Town St .Joseph Nin TOWN Rural # 6 Washingta
d. FULL NAME OF (If not in hoapital or lnstituti glve streat add or loaation) d. STREET rursl, dve location) a
HOSPITAL OR : ADDRESS / /
wsTiTuion .St .Joseph Hoapital . South of St. Joseph, ¢
3 NAME OF a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (D
DECEASED - - "” (Year)
{ Type or Print) Myrtle Fay TLuke Dg?q'-iﬂ Nove. 1950
5, SEX 6. COLOR OR RACE | 7. MJ}JFEJ%}EB PS!]EVEECEBRRIED 8. DATE OF BIRTH Q.hA.GE (Io yearn h'll' UNDER 1 YEAR | OF umDER 2 Wms.
" ¢ birthday) the | D .
Female White ever ?a fwa/ ct _48- o l e Houul Min

11. BIRTHPLACE (State or lorelgn oountry) ’ 0

12, ClTIZEl;I'?F WHAT

i Wm, T. Luke

i5. WAS DECEASED EVER IN U.5. ARMED FORCES"
(Yes. 50,01 H-Bﬁoin) I {If yus. xlve war or dstes of service)

16. SOCIAL SECURITY
None

Anna VanHorn

dong during most of working life, avan i retéred) DU
Retirede housework St,Joseph,Missouri S,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Single
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mr Richard Engstrom 423 So. 6th S

18. CAUSE OF DEATH
. Enter only oneoause per
line for (s}, (b), and (¢)

*This doea not mean
the mode of dying, such
az heart fallure, usthenla,
ele. It meana the dis-
eqae, Infury, or complica-
tiom which coused denth,

MEDICAL CE|

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

IFICATION INTERYAL BETWEEN
. ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)

the underiying cause lost.
-DUETO (6) . =

. rize to the above cause {a) stating L.

I1. OTHER SIGNIFICANT CONDITIONS

Condiltons contributing to the death but not
related to the disease 07 condition causing death.

2O X

{Month)
INJURY

Dar)
- WHILE AT
WORK

HOT WHILE
AT WORK

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
, . ves [ wo 00
21a, ACCIDENT (Bpacity} 21b. PLACE OF INJURY ta.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) . (STATE)
SUICIDE home, {arm, factory,airoet. office bldg.. ete.) - :
HOMICIDE
21d. TIME (Yeart (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

alive on

. 19 and !ha%dca!h oceurfed al

, 19 , that T last st the deceased
m. from the couses and on the date stated above.

Ma BURIAL, CREMA-
TION, REMOVAL (Bradty)

21 hereby certify that I awERER (he geceaaed]%_%%, :g

(Degrea or mle)

-1‘350

23b. ADDR o)

23¢. DATE 51
D ; I GNED

H10N (City, town, or county)

(S te)

Byrial ¢} Mt. uburn Cemetery. ‘St .Joseph, Missouri
DATE REC'D BY L%%?;L REGISI‘RARSSIGNATURE ’\7% 25, FUMERAL DIRECTOR/ 8 =] RE ‘AbDRE
[Nev-24/950 | B @ C W ZM,,@?(
T —humed Embalmer*s an R SideY 2z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eestvetumereenraraastetees brasEAveLiALbhbaaRSNS SRR S £ s At ebbe s e pash e ban mseSoae SaeeR Sar e n s faee o8 e $ee s beeE RSt e aaeasssaneneere samen rmrt \ Student Ennlur_lo.

working under my personal supervision. é)@f/l‘
o f 7z

Signed......... s.;.:i-.--t-'gu;;;l.l;;.r"." ..... vee Licensed Embalmer Ne=
den : % Z ),
P. O. Address.<C CM
Note: The sbove MUST BE SIGNED BY THE LI(ENSE) EMBALMER in his OWN HANDWRI . {(Failure to comply with

the above constitites grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above.




